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K 062-The five year internal obstruction ~ [12-19-2013
K062 | NFPA 101 LIFE SAFETY CODE STANDARD K 062 inspection was completed on 12-19-2013.
§8=D (See attachment A) The automatic sprinkler
Required automatic sprinkier systems are imaintenance manual was updated to
contip_uously main.tained in reliable operating include a notation of five year internal
;g;}gg:ﬁ;;hd ey g?gic.ééﬁza,nrf ;gii%, NEPA gpsmtion inspection and the maintenance
25.9.7.5 ; irector was 1r1-serv1alced on the notation,
intervals due, and filing of reports on 12-
19-13 by administrator. Administrator will
conduct quarterly audits of maintenance
This STANDARD is not met as evidenced by: logs of sprinkler system to ensure
Based on records review, it was determined the compliance with inspections.
facility failed to conduct the required inspections
on the sprinkler system.
T . K. 069-The type “K” fire extingnisher was
The finding included: placed in the kitchen on 01-02-2014 by 01-02-2014
Records review on 12/17/13 at 12:21 PM maintenance director and McMinnville Fire
revealed the five year internal obstructi.on Extinguisher Sales & Service
investigation had not been conducted. Representative (See attachment B). A
statement was added and hung above
This finding was verified by the maintenance extinguisher in kitchen to remind staff the
dirgctor and zjlcknowledged by the administrator type “K” extinguisher must be present in
during the exit conference on 12/17/13. cooking facilities. The maintenance director
l;gsg NFPA 101 LIFE SAFETY CODE STANDARD K 069 and maintenance staff were in-serviced on
Cooking facilities are protected in accordance 12'.1 9-1.3 Oft.h N neeq to ha\ie_a_ type “K”
with 9.2.3.  19.3.2.6, NFPA 96 extinguisher in c;ookmg fac111tles.. The
safety officer/ dietary manager will conduct
weekly rounds to ensure sign remains in
This STANDARD is not met as evidenced by: place. The rounds will be documented and
Based on observation, itwas determined the information conveyed to quality assurance
facility failed to protect the cocking facilities. committee monthly for the next 3 months to
ensure placement and educate staff.
The finding included:;
Observation in the kitchen on 12/17/13 at 11:58
AM revealed there was no "K" type fire
extinguisher present.
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K 069 Continued From page 1 K 069
This finding was verified by the maintenance
director and acknowledged by the administrator
during the exit conference on 1217/13.
}égfg NFPA 101 LIFE SAFETY CODE STANDARD K 14?Back to back power strips located in quality[12-31-2013
Electrical wiring and equipment is in accordance assurance office was removed on 12-18-13,
with NFPA 70, National Electrical Code. 9.1.2 A longer power strip was placed on 12-31-
13 by maintenance director. The
maintenance director checked all other
_ _ _ offices and electrical systems on 12-18-13
This STANDARD is not met as evidenced by to ensure there was no further back to back
Based on observation, it wads determined the power strips. The maintenance director will
faciiity failed to maintain the electrical system. complete a building inspection weekly to
The finding included: include Vt?nﬁcatlop ofnolback to baclf
power strips. The inspection results will be
Observation inthe Quality Assurance office on documented and reported to the safety
121713 at 11:37 AM revealed back to back officer monthly.
power strips.
This finding was verified by the maintenance
director and acknowiedged by the administrator
during the exit conference on 12/17/13.
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